Case Report: Right Atrial Appendage Rupture Due to Blunt Chest Trauma During a Motor Vehicle Accident by 川口 憲治 et al.
交通外傷による右心耳破裂の1救命例














カワグチ ケ ン ジ ショウコ トモヒサ デ グ チ ヨシズミ
川口 憲治１・庄古 知久２・出口 善純２
（受理 平成 30年 8月 14日）
Case Report: Right Atrial Appendage Rupture Due to Blunt Chest Trauma During a Motor Vehicle Accident
Kenji KAWAGUCHI１, Tomohisa SHOKO２ and Yoshizumi DEGUCHI２
１The Post-Graduates Education Center, Tokyo Women’s Medical University Medical Center East
２Department of Emergency and Critical Care Medicine (Director: Prof. Tomohisa SHOKO),
Tokyo Women’s Medical University Medical Center East
Cardiac injury following blunt chest trauma can be fatal; therefore, immediate transportation, correct diagno-
sis, and early surgical treatment are critical. We describe right atrial appendage rupture due to blunt chest
trauma sustained in a motor vehicle accident. A 25-year-old male who was transported to our hospital immedi-
ately after a traffic accident arrived in a state of shock. Focused assessment with sonography for trauma revealed
cardiac tamponade and pericardiocentesis improved his hemodynamics. Chest computed tomography (CT)
showed a right atrial appendage rupture. A clamshell thoracotomy proceeded in the operating room and a large
volume of blood erupted. We clamped and sutured three ruptures and placed a drain. The postoperative course
was uneventful, and arrhythmia did not occur. The drain was withdrawn on post-operative day (POD) 4 and the
patient was discharged from hospital on POD 15 without sequelae. A clamshell thoracotomy is more prompt than
a median sternotomy, it does not require specialized equipment, and it is an effective approach to resuscitation af-
ter severe chest trauma. The outcome of a ruptured right atrial appendage determined by preoperative CT and
cardiac tamponade treated with pericardiocentesis was good. The present report describes this patient and our
findings from a literature review.
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Table　1　Laboratory findings on admission.
＜Complete blood count＞ ＜Blood chemistry＞ ＜Coaglation test＞
WBC 11,300 /μL TP 7.4 g/dL PT-INR 0.99
Hb 16.5 g/dL Alb 4.4 g/dL APTT 23.7 sec
Hct 49.7 % AST 103 IU/L D-dimer 2.5 μg/mL
Plt 23.8×104 /μL ALT 72 IU/L
＜Blood gas analysis (vein)＞ LD 387 IU/L
pH 7.275 γ-GTP 56 U/L
pCO2 49.3 mmHg Amy 92 U/L
Lactate 2.9 mg/dL CK 324 IU/L









Alb, albumin; ALT, alanine aminotransferase; APTT, activated partial thromboplastin time; 
Amy, amylase; AST, aspartate aminotransferase; BE, base excess; BS, blood sugar; BUN, 
blood urea nitrogen; CK, creatine kinase; CK-MB, creatine kinase MB; Cl, chloride; Cre, 
creatinine; CRP, C-reactive protein; Hb, hemoglobin; Hct, hematocrit; hs-cTnT, high 
sensitivity cardiac troponin T; K, potassium; LD, lactate dehydrogenase; Na, sodium; pCO2, 
partial pressure of carbon dioxide in venous blood; Plt, platelet; PT-INR, international 















血圧 96/62 mmHg，脈拍 106回/分とショック状態
であった．体温 36.9℃と発熱を認めず，呼吸数 24

































Fig.　1　Enhanced chest computed tomography in transverse (A) and sagittal (B) views. 
Arrows show extravasation of contrast media. 






までの時間は 2時間 19分，手術時間は 2時間 24分．
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